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THE NEW DELAWARE PLAN FOR 
MEDICAL CARE 
Haroutp V. MAYBEE,* 
Wilmington, Del. 

Although it is less than three months since 
actual operation of the new Delaware Plan 
for Medical Care was undertaken, its prompt 
acceptance by the general public and physi- 
cians alike is most encouraging. Because the 
Plan seems now firmly established and because 
its inception was undertaken quietly and with 
little public fanfare, this seems an appro- 
priate time to give a brief resume of circum- 
stanees surrounding its adoption and the de- 
tails of the Plan itself. 

For more than two years preceding any 
definite action the Medical Economies Com- 
mittee for the New Castle County Medical 
Society has paid close attention to the vari- 
ous plans adopted throughout the country 
covering medical and surgical service. Efforts 
have been made to secure all available litera- 
ture and data both concerning the details of 
the plans themselves and later the results of 
their operation. Thus, when the time seemed 
ripe for consideration of a plan for the state 
of Delaware this committee was well fortified 
with facts concerning the nation-wide experi- 
ences to date. These facts were made avail- 
able to the Committee on Medical Economies 
of the State Society, with the result that the 
report of the chairman of that committee was 
unanimously adopted at the meeting of the 
State Society at Dover, on October 13, 1942. 

This report announced plans to inaugurate 
a voluntary, limited health insurance pro- 
gram, and emphasized the necessity for start- 
ing upon such a program promptly. Upon 
its adopotion, the New Castle County Medical 
Society almost immediately went on record 
as approving in principle the prepayment of 
medieal contracts, and established a special 
subeommittee of their Medical Economies 
Committee for the purpose of drafting details. 


—— 





* Managing Director, Group Hospital Service, Inc. 


This committee, appointed by the president 
of the New Castle County Medical Society, 
arrived at three basic conelusions after nu- 
merous meetings; first, that the Plan should 
cover only surgery at the outset; secondly, if 
possible, the local non-profit hospital plan, 
Group Hospital Service, Inc., should be asked 
to operate the Plan through its own organiza- 
tion and administration by its own Board of 
Trustees,; and, third, that the plan should 
provide for indemnification only and should 
be available to all without regard to income. 
Under the sponsorship of the County Society, 
therefore, the Board of Trustees of Group 
Hospital Service, Ine., was approached and 
this organization agreed to undertake the 
operation of the Plan in conjunction with 
the Hospital Plan. The Medical Plan adopted 
by the New Castle County Medical Society 
is thus somewhat unique in that no separate 
corporation was established and no Board of 
Trustees set up to administer the affairs of 
the Medical Plan separately from that of the 
Hospital Plan and staff. Instead, the staff 
of the Hospital Plan has entire jurisdiction 
over all activities and policies of both the 
medical and hospital plans. 

There were several excellent reasons for 
plaeing the entire operation of the Medical 
Plan in the hands of the Hospita! Service 
Corporation. lor eight years that Corpora- 
tion has served the community and has been 
one of the plans consistently receiving the 
approval of the American Medical Associa- 
tion both as to its method of operation and 
the basie character of its contracts and organ- 
ization. The Board of Trustees consists of 
competent, trustworthy men representing the 
general public, the physicians, and the hos- 
pitals, and has the complete confidence of the 
community at large as well as of the physi- 
cians. It was agreed, particularly in view 
of existing conditions, that to attempt to set 
up a separate corporation duplicating the 
efforts and procedures of the Hospital Serviee 
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Corporation would be needlessly expensive, 
cumbersome, and unproductive of any prac- 
tical advantages in this ease. 

The participating physician contract at 
present limits membership to physicians resi- 
dent in the state of Delaware or licensed to 
practice medicine therein, but will probably 
be broadened to include participating physi- 
eians on the staffs of hospitals now members 
of the Plan, even though not within the Dela- 
ware border. A physician, upon becoming a 
participating physician, agrees to credit the 
Plan patient with the full amount scheduled 
as indemnity for each procedure in the pub- 
lished schedule of indemnification. He fur- 
thermore agrees that, in the event the Cor- 
poration is unable to reimburse in full for 
this amount that he will accept on a pro rata 
basis such amount as the Corporation may 
eonsider itself able to pay and, at the same 
time, accumulate a satisfactory reserve for 
contingencies. The participating physician 
agrees that his charges to the patient shall 
eonsist only of the amount representing the 
difference between the amount given in the 
fee sehedule for each procedure and his regu- 
lar charges for such procedure. The text of 
the ‘‘Deseription of the Plan for Medical 
Care,’’ which is part of the physician’s con- 
tract, follows: 


DESCRIPTION OF THE PLAN 


Group Hospital Service, which now provides 
hospitalization under subscriber contracts, will 
add under a separate contract provision for speci- 
fied medical care for subscribers desiring that 
coverage. It not being possible because of insuf- 
ficient data to determine accurately at this time 
the proper charge for medical coverage, the in- 
come and disbursements for medical coverage 
contracts will be maintained in accounts separate 
from the accounts for hospitalization, and dis- 
bursements for medical care will be made only 
to the extent that income received for that cover- 
age permits. 

(1) Participating Physicians 

Any physician, resident in the State of Dela- 
ware and licensed to practice medicine in the 
State of Delaware, will be eligible to enter into 
a contract with Group Hospital Service to par- 
ticipate in the Medical Plan. 

(2) Non-Participating Physicians 

Any Delaware physician licensed to practice 
medicine not entering into a contract as a par- 
ticipating physician, and any physician, licensed 
to practice medicine in a state other than Dela- 
ware, will be considered as a non-participating 
physician. Non-participating physicians need 
not have contracts with Group Hospital Service. 
(3) Services Rendered By Physicians to Sub- 

scribers 

The service relations between physicians, 
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whether participating or non-participating, and 
patients are not affected by this Plan. Group 
Hospital Service enters the picture only to pay 
to the physician on behalf of the subscriber the 
amounts stated in the subscriber contract and as 
provided in the attached schedule, 100% of such 
schedule being paid if the physician is a partici- 
pating physician, subject to such deductions as 
are covered in Paragraph (6), 50% of the amounts 
in the schedule not subject to deduction will be 
paid, if the physician is non-participating. The 
physician is to charge the patient the same fee 
which he would have charged if the patient had 
not been a member of the Group Hospital Medica! 
Plan. The difference between the total fee 
charged by the physician and the amount payable 
under the Schedule of Indemnification is to be 
collected by the physician directly from the 
patient. 
(4) Subscriber Contract 

A copy of the contract which Group Hospital! 
Service will enter into with subscribers desiring 
coverage under the Medical Plan is attached 
hereto and forms a part of this description. 


(5) Income and Disbursements—Medical Plan 

All income derived from subscriptions to the 
Medical Plan will be credited to a special account 
within Group Hospital Service. The total admini- 
strative and promotional expense of Group Hos- 
pital Service will be divided between the Hospital- 
ization account and the Medical Plan account in 
proportion to the earned income of each. From 
the income of the Medical Plan there will be de- 
ducted this cost of operation and the remainder 
will be available for the payments to participat- 
ing physicians, non-participating physicians, and 
creation of a reserve. 


(6) Reserve For Medical Plan 

Inasmuch as the Medical Plan is to stand on its 
own feet and, inasmuch as insufficient data are 
available to determine accurately the cost of pro- 
viding medical care under this Plan, it is neces- 
sary that the Medical Plan build up a satisfactory 
reserve. The Board of Trustees of the Group 
Hospital Service, Incorporated, will from time to 
time establish that percentage of the Schedule 
of Indemnification, which will in the judgment 
of such Board of Trustees enable the Medical 
Plan to establish and maintain a satisfactory re- 
serve, and this percentage of schedule will then 
become the basis for payment to all participating 
physicians. On or before February 1 of each 
year the Board of Trustees will consider the re- 
serve which had been accumulated at the end of 
the preceding calendar year, and if in its judg- 
ment, additional payments to the participating 
physicians for that year are justified, such pavy- 
ments will be authorized up to but not exceeding 
the amount to which the participating physician 
would be entitled under the Schedule of Indemni- 
fication. The payment of the specified percentage 
of the Schedule (with any additional payment, 
if so authorized) shall be accepted by the Par- 
ticipating Physician as discharging in full the 
obligation of Group Hosptal Service to such 
physician for such calendar year. Participating 
physicians will credit subscribers with the full 
amounts specified in the Schedule of Indemni- 
fication even though payments by Group Hospital 
Service, Incorporated, have been for less than 
the scheduled amounts. 

In the event that the Board of Trustees of 
Group Hospital Service, Incorporated, shall ce- 
cide to terminate the Medical Plan at any time, 
the funds available in the Medical Plan reserve 
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will be used to the extent that they are available 
to discharge pro rata, obligations to all physicians 
who have been paid less than the full amounts 
which had been provided in the Schedule of 
Indemnification during the calendar year in which 
the Medical Plan is terminated, but for that year 
only. 

No subscriber or member shall in any way be 
penalized because of the failure of Group Hos- 
pital Service, Incorporated, to compensate any 
participating physician. 

(7) Reports of Discharges 

Reports of discharges including a statement of 
services rendered to member participants are to 
be made by all physicians on forms furnished by 
the Corporation within 30 days from the date of 
discharge. Cases not so reported need not be 
compensated for by the Corporation except at its 
option but the member of the Plan shall in no 
way be penalized because of such failure of the 
Corporation to compensate the physician. Any 
late reported cases, which are accepted by the 
Corporation, shall be discounted at the rate of 
2% simple discount per month to help defray 
the extra administrative cost. 


(8) Arbitration Board 

Any matter under dispute under the Medical 
Plan will be referred to an Arbitration Board of 
four members, two members to be appointed by 
the Board of Trustees of Group Hospital Service, 
and two members by the New Castle County 
Medical Society. In the event a decision cannot 
be reached by a majority of this Board, a fifth 
and temporary member will be selected by ma- 
jority of said Board. If the Board is unable to 
agree upon aé selection, then said temporary 
member shall be appointed by the Chancellor of 
the State of Delaware. The decision of the 
Board of five so constituted, will be final. 


CONTRACT WITH 
PARTICIPATING PHYSICIAN 


The undersigned physician, licensed to practice 
medicine in the State of Delaware, agrees to fur- 
nish to members of the Medical Plan of Group 
Hospital Service, Inc., the services, and to accept 
payment therefor, as outlined in the Subscriber 
Certificate and the description of the Plan for 
Medical Care, attached hereto and made a part 
hereof. Any fees in addition to the full scheduled 
amounts so payable are to be the liability of the 
member of the Medical Plan. 


[I agree to abide by any decision rendered by 
the Arbitration Board as provided in Paragraph 
(8) of the description of the Plan for Medical 
Care, 

| further agree that Group Hospital Service, 
Inc., shall have the right to terminate, upon ten 
(10) days’ notice, this contract for any failure to 
observe any of the rules or regulations set forth 
in the description of the Plan for Medical Care. 

This agreement shall .continue in effect until 
terminated either by myself or by Group Hos- 
pital Service, Inc., by twelve (12) months’ notice 
in writing, unless terminated sooner in accord- 
ance with the preceding paragraph. This con- 
tract shall also terminate immediately if for any 
reason I am no longer a physician licensed. to 
practice medicine in the State of Delaware. 
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In its contract with the subscriber the Plan 
at present includes all operations involving a 
cutting procedure, treatment of fractures or 
dislocations, dental surgery, maternity care 
after one year waiting period, and indemni- 
ties for anaesthesia and x-ray. Services not 
included are those provided under the Work- 
men’s Compensation Act or Federal laws, 
services during the first year for menopausal 
condition, hernia, hemorrhoids and _ tonsil 
operations, or for any accidents or results of 
pregnancy, treatment of civilian casualties 
by enemy action, or by armed forces of the 
United States or its Allies in time of war, 
plastic surgery, and medical treatment not 
specified in the schedule for indemnification. 
No obstetrical service is available under a 
membership held by an individual. 

The amount of indemnification offered by 
the Corporation in the event a non-partici- 
pating physician is seleeted is fifty per cent of 
the amount set for in the schedule of fees. 
This is on the assumption that such non-par- 
ticipating physician has accepted no part of 
the hazard involved in contributing to the 
Plan’s success, and thus should be entitled to 
less reimbursement for services rendered to 
the subseriber. 

Considerable attention was given to the 
preparation of the Sehedule of Indemnifiea- 
tion and every effort was made to produce a 
schedule which would provide fees equiva- 
lent to those customarily charged by the aver- 
age surgeon to a patient in the middle and 
lower income brackets. To date, and with of 
course few claims upon which to venture an 
opinion, it seems that the committee has been 
suecessful in this attempt. 

l‘ollowing the pattern established by some 
of the more recently inaugurated hospital and 
surgical plans the Corporation adopted a two- 
rate schedule of payment. Individuals may 
join only in the event they also have mem- 
bership in the Hospitalization Plan. An addi- 
tional sixty cents per month is charged for 
the surgical coverage. For a family $1.65 is 
added to the present Hospital Service Plan 
payment (also $1.65). Membership in the 
Plan is open to husband, wife and children 
under eighteen. Children between the ages 
of eighteen and twenty-five may be enrolled 
as collateral members at the rate of $.60 per 
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month so long as they remain unemployed and 
unmarried. There is no age limit for mem- 
bership in the Surgical Plan. 

In order to offset the undue hazard of ob- 
stetrics the single contract under the Plan 
does not provide for obstetrical care. 


The various contracts for the Plan, together 
with the fee schedule, received the final ap- 
proval of the Board of Trustees of Group 
Hospital Service at its March meeting, 1943, 
and preparations were immediately made for 
introduction of the Plan to the public. Initial 
enrollment was conducted among those larger 
groups already having members in the Hos- 
pital Service Plan, and from the outset the 
Plan met with suecess. At the present time 
approximately 6,500 people are already cov- 
ered by the Medical Care (Surgical) Plan, 
and enrollment is progressing rapidly. Wide- 
spread demand among the groups already 
organized under the Hospital Service Plan 
is an encouraging index to future operations. 

Naturally it is much too early to attempt 
any prediction concerning the success or 
failure of the Plan. However, as expressed 
by the Committee on Medical Economies, it is 
hoped the plan, installing a voluntary medi- 
eally controlled and sponsored arrangement 
for prepayment for various’ professional 
charges, will prove to be one more step in the 
direction of forestalling a national compul- 
sory health insurance program, with all the 
demonstrated evils inherent therein. 





SWEAT LOSS 


In seasons and regions of great heat and 
high humidity, profuse perspiration is a 
prostrating, although expected, phenomenon. 
Fluids of various kinds are thirstily imbibed 
to replace loss through excessive perspiration, 
without thought of whether the ingested 
liquids really replaced the lost fluids. Greater 
relief could doubtless be attained if the 
physiology and chemistry of sweating were 
better analyzed and realized. 

Sweat is a saline acid solution which may 
be shed at the rate of a liter an hour under 


trying cireumstanees.' It contains basic 
salts, especially sodium and potassium chlor- 
ide, of which several grams may be lost on a 
hot, humid day. The acidity of sweat is 
largely determined by its content of lactic 
acid, which may be present in large amounts.“ 
Nitrogenous substances are also excreted by 
sweat, and such excretion has peen known to 
reach a total of several grams of nitrogen 
per day.',? Excessive sweating may result 
in the elimination of more alkaline chlorides 
by the skin than by the kidneys and tends to 
result in dehydration through such loss of 
salt and water. Thus a physiologic process 
ean lead to collapse or to severe muscle 
eramps, which can, however, be relieved or 
averted by drinking not water but saline 
solution. 

Recently another important metabolic loss 
has been reported in eases of profuse per- 
spiration. Water-soluble vitamins are ex- 
ereted by sweat and excessive perspiration 
may cause an undue loss of such vitamins. It 
has already been demonstrated that ascorbic 
acid, thiamin, riboflavin, niacin, and panto- 
thenic acid may all be eliminated in perspira- 
tion.” As much as 10 per cent of some ot 
these vitamins may be lost through this avenue 
of excretion. This is not a negligible amount 
if the diet is not optimal or if there is a pro- 
tracted period of heat, as in tropical regions. 

It must be obvious that in the intense heat 
of summer or in the tropics it is not enough 
to drink extra water to replace the loss in- 
curred through sweating. Mineral loss, par- 
ticularly sodium and potassium chloride, must 
be replaced. It now also seems that the vita- 
min intake should be increased in certain in- 
stances to allow for losses sustained when 
sweating is excessive. 

N.Y. St. J. M., July 15, 1943. 





1 Best, C. H., and Taylor, N. B.: Physiological Basis of 
of the Practice of Medicine, Second Edition, Baltimor:, 
Williams & Wilkins Co., 1939, Pp. 1006. 

2 Peters, J. P. and Van Slyke, D. D.: Quantitative Cli» - 
cal Chemistry, Baltimore, Williams & W ilkins Co., 1939, 
Vol. 1, pp. 271, 478, 772. 

3 Cornblett, T., Kirch, E. R., and Bergeim, O.: J. A. 

A. 112 426 (June 12) 1943. 
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MEDICAL SOCIETY OF DELAWARE 
PROPOSED NEW BY-LAWS 


ARTICLE I 
Purposes of the Society 


Section 1. Purposes, The purposes of this 
Society are to federate and organize the medi- 
cal profession of the state of Delaware; to 
unite with similar societies of other states to 
form the American Medical Association; to 
advance medical science; elevate professional 
standards, safeguard the material interests of 
and promote friendly relations among mem- 
bers of the medical profession; to educate the 
public in the prevention of disease and pres- 
ervation of health; and, in general, to render 
this profession most capable of _ serving 
humanity. 

ARTICLE II 
Component Societies 


Section 1. Components. Component socie- 
ties shall consist of those county medical so- 
cieties whcse Constitutions and By-Laws have 
been approved by this Society and which hold 
charters from this Society. 

Section 2, Charters. Charters shall be is- 
sued only upon approval of the Council, and 
shall be signed by the President and Secretary 
of this Society. The Council shall have au- 
thority to revoke the charter of any component 
society whose actions are in conflict with the 
letter or spirit of this Charter and By-Laws. 
Only one component society shall be chartered 
in any county. 

Section 3. By-Laws. Each component so- 
ciety shall notify the Secretary of this Society 
of any new or amended By-Laws or rules. 

Section 4, General, Each component society 
shall have general direction cf the affairs of 
the profession in its county, and shall be the 
sole judge of the qualifications of its members, 
bearing in mind that it is the only door to this 
Society and thereby to the American Medical 
Asscciation for physicians within its juris- 
diction. 

Section 5. Delegates. At some meeting in 
advance of the Annual Session of this Society 
each county society shall elect from _ their 
members, who have been in that Society at 
least two years preceding, delegates and alter- 
nate delegates to represent it in the House of 
Delegates of this Society, in the proportion of 
one delegate to each ten members or major 
fraction thereof, and the secretary of the 
county society shall send a list of such dele- 
gates and alternates to the Secretary of this 
Society, on or before April lst of earch year. 
The term of said elected delegates and alter- 
nates shall be two years. 

Section 6. Councilors. At some meeting in 
advance cof the Annual Session of this Society, 
each county society shall elect a Councilor or 
Councilors, as provided for in Article VIII, 
Section IL. 

Section 7. Roster. The secretary of each 
component society shall keep a roster of its 
members, and of the non-affiliated registered 
physicians of the county, in which shall be 
shown the full name, address, college and date 
of graduation, date of license to practice in this 
state, and such other information as may be 
deemed necessary. In keeping such roster the 
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secretary shall note any changes in the per- 
sonnel of the profession by death, or by re- 
moval to or from the county, and in making 
his annual report to the House of Delegates, 
he shall account for every physician who has 
lived in the county during the year. 

Section 8. Reports. The treasurer of each 
component society shall forward its annual 
assessment to the Treasurer of this Society, 
and the secretary of each component society 
shall forward its roster of members and a list 
of its officers, delegates and alternates to the 
Secretary of this Society on or before April 
first of each year. 

Section 9. Suspension. Any county society 
which fails to pay its assessment, and make 
the report required, on or before April 1st of 
each year, shall be held as suspended, and none 
of its members or delegates shall be permitted 
to participate in any of the proceedings cf the 
Society, or of the House of Delegates, or of 
the Council until such requirements shall have 
been met. 


ARTICLE III 
Sessions and Meetings 


Section I. Time and Place. This Society 
shall convene in Annual Session on the second 
Tuesday of October at such place as has been 
fixed by the House of Delegates, the rotation 
of counties being New Castle, New Castle, 
Kent, New Castle, New Castle, Sussex. The 
Annual Session shall continue for two days, or 
longer if required by the business or the pro- 
gram of the Society. During the Annual Ses- 
sion there shall be held daily General Meet- 
ings which shall be open to all registered mem- 
bers and guests. Whenever feasible there 
shall also be a Public Meeting of a medical 
educational character to which the general 
public shall be invited. 

Section 2. Changes. The House of Dele- 
gates may, by a two-thirds vote of all its mem- 
bers, which may be taken by mail by the Sec- 
retary, change the time or place of the next 
Annual Session. 

Section 3. Sections. The House of Delegates 
may provide for a division of the scientific 
work of the Society into appropriate Sections. 
Such Sections shall elect their own chairman 
and secretary on the second day of the Annual 
Session. 

Section 4. Special Meetings. Special meet- 
ings of this Society or of the House of Dele- 
gates shall be called by the President on his 
own initiative, or on written petition of the 
Council, or of ten members of the House of 
Delegates, or of twenty-five members of the 
Society. 

Special Meetings of the Council shall be 
called by the President cn his own initiative, 
or on the written petition of three members 
of the Council, or of twenty-five members of 
the Society. 

Section 5. Members. Each member in at- 
tendance at the Annual Session shall enter his 
name on the registration book, indicating the 
component society of which he is a member. 
When his right to membership has been veri- 
fied, by reference to the roster of his society, 
he shall receive a badge, which shall be evi- 
dence of his right to all the privileges of mem- 
bership at that session. No member shall take 
part in any of the proceedings of an Annual 
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Session until he has complied with the pro- 
visions of this Section. 

Section 6. Guests. Any visiting physician 
not a resident of this State but who is a 
member in good standing of his own state 
Society, or any distinguished scientist not a 
physician, may become a guest during any 
Annual Session on invitation of the officers 
of this Society, and may be accorded the 
privilege of participating in the _ scientific 
work of that Session. Guests shall sign the 
roster as such. 


Section 7. General Meetings. All registered 
members and guests may attend and partici- 
pate in the proceedings and discussions of the 
General Meetings. The General Meetings shall 
be presided over by the President or by one 
of the Vice-Presidents, and before them shall 
be delivered the address of the President, and 
such scientific papers and discussions as may 
be arranged for in the Official program. 


Section 8. Investigations, The General 
Meeting may recommend to the House of Dela- 
gates the appointment of committees or com- 
missions for investigations of special interest 
and importance to the profession or public. 


ARTICLE IV 
Rules and Ethics 


Section 1. Papers. No address or paper be- 
fore this Society, except those of the President 
and invited guests, shall occupy more than 
twenty minutes in its delivery. In the discus- 
sion, no member shall speak longer than five 
minutes, nor more than once on any subject 
except by unanimous consent, provided that 
each essayist shall have five minutes in which 
to close the discussion on his paper. 


Section 2. Papers. All papers read before 
this Society shall be typewritten, double 
spaced, with wide margins. Carbon copies 
will not be accepted. The top half of the first 
page should contain only the author’s name, 
address, teaching position (if any), and hos- 
pital appointment. 


Section 3. Property. All addresses, papers 
and reports presented before this Society shall 
become the property of this Society, and shall 
be deposited with the Secretary immediately 
after reading. They shall not be published or 
offered for publication elsewhere than in the 
Journal of this Society, unless consent thereto 
has been given by the Committee on Publi- 
cation. 

Section 3. Barred. A member who volun- 
teers a paper for the Annual Session shall 
submit the title and an abstract of the paper 
to the Secretary on or before the date set there- 
ior by the Committee on Scientific Work. A 
member whose title and abstract have been 
placed on the program and who is not present 
in person or by proxy to read the paper shall 
be barred fom the program for two years, 
unless he presents an excuse acceptable to the 
Committee on Scientific Work. 

Section 4. Parliamentary. The delibcra- 
‘ions of this Society shall be governed by par- 
liamentary usage as contained in the latest 
edition of Roberts’ “Rules of Order,’ unless 
otherwise provided for in these By-Laws.. 


Section 5. Motions. At the demand of the 
President or Secretary, any or all motions or 
resolutions shall be made in writing, otherwise 
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the President shall declare them out of order, 
and the Society shall not consider them. 


Section 6. Ethics. The “Principles of Medi- 
cal Ethics” of the American Medical Associa- 
tion, as contained in the latest edition, shall 
govern the conduct of members in their rela- 
tions to each other, to this Society, and to the 
public. The use of the word “specialist,” by a 
member, in connection with his name in any 
newspaper, directory, or other public place 
shall be considered unethical. 


Section 7. Publication. No report or criti- 
cism of the proceedings of any Session of this 
Societv or of its House of Delegates or of its 
Council shal! be made for publication except 
by the President or the Secretary, or by the 
Chairman of a Committee which has _ pre- 
viously reported to the Society, to the House, 
or to the Council. 

Section 8. Impeachment. The House of 
Delegates may, by a two-thirds vote of all its 
members, impeach any officer or committee 
of this Society. Such charges of impeachment 
shall be tried by the Council, and if sustained 
by a two-thirds vote of all the members of the 
Council, said convicted officer or committee 
shall be removed from office immediately. 


ARTICLE V 
Members 


Section 1. Classes. The membership of this 
Society shall consist of white citizens of the 
United States and of Canada who are in good 
standing in their component county medical 
societies, and whose annual assessments in this 
Society have been received by this Society. 


The Society shall consist of Active and Asso- 
ciate Members. All members shall be graduates 
of an institution legally authorized to confer 
the degree of doctor of medicine and approved 
by the Medical Council of Delaware; they must 
be of good moral and professional standing, 
and not support or practice, or claim to prac- 
tice, any exclusive or sectarian system of 
medicine. 

Active Members shall be legally qualified to 
practice medicine in the state of Delaware and 
shall have resided and so practiced for a period 
of twelve months prior to application. 


Associate members shall be: 


(a) Medical Officers of the Federal Services 
who are licensed to practice in the state of 
Delaware but who desire Associate Member- 
ship rather than Active Membership. 


(b) Medical officers of the Federal Services 
who are not licensed to practice in the state of 
Delaware. 

(c) Physicians who are active members of 
this Society but who desire Associate Mem- 
bership rather than Active Membership. 


(d) Physicians who are licensed to practice 
in the state of Delaware, but who are not or 
have not been in active practice. 

(e) Physicians who are not licensed to 
practice in the state of Delaware, who are en- 
gaged in teaching or research or in scientific 
work in the branches of knowledge allied to 
medicine, or who are employed in _ public 
health work or-in industry. 

Section 2. Honorary. Component county 
societies may establish honorary memberships 
in their own societies if they so desire, but 


- 
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such membership shall not constitute member- 
ship in this Society. 

Section 3. Changes. Members who change 
their status from active to associate in their 
component society shall have their status in 
this Society likewise changed, as of the same 
date. 

Section 4. Voting, Etc. Only active members 
shall be eligible to vote; to hold office; to serve 
as delegates, or councilors, or on standing com- 
mittees; or to the benefits of the Medical De- 
fense Fund, or of the Benevolence Fund. 


Section 5. Adjoining County. A physician or 
other eligible living on or near a county line 
may hold his membership in that county most 
convenient for him to attend, on permission of 
the county society in whose jurisdiction his 
office is located. Membership can be in only 
one component society. 

Section 6. Transfers. When a member in 
good standing in a component society moves to 
another society in this or any other state, he 
shall be granted, without cost, a transfer card 
to the county society into whose jurisdiction 
he moves. His name shall be retained on the 
original roster until notice of his admission to 
another society shall have been received, ex- 
cept that if such notification is not received 
within twelve months of the issuance of said 
transfer card his membership in said county 
society shall cease. 

Section 7. Privileges. Members whose an- 
nual assessments are received by the Secre- 
tary of this Society on or before April lst of 
each year shall be entitled to all the privileges 
of this Society for the current year. One 
whose assessment is received after April lst 
shall not be entitled to any benefit from the 
Medical Defense Fund from January Ist to the 
date of the receipt by the Secretary of this 
Society of his name and assessment. 


Section 8. Suspension, Any person who is 
under sentence of suspension or expulsion 
from a component society, or whose name has 
been dropped from its roll cf members, shall 
not be entitled to any of the rights or benefits 
of this Society, nor shall he be permitted to 
take part in any of its proceedings until he 
has been relieved of such disability. 


Section 9. Appeals. Any member who may 
feel aggrieved by the action of the society of 
his county in censuring, suspending, or expel- 
ling him shall have the right to appeal to the 
Council of this Society, and its decision shall 
be final, unless reversed or modified after 
appeal to the Judicial Council of the American 
Medical Association under the rules and regu- 
lations of that body. 


ARTICLE VI 
Officers 


Section 1. Executives. The executive offi- 
cers of this Society shall be a President, two 
Vice-Presidents, a Secretary, and a Treasurer. 
Officers shall serve until their successors are 
elected and installed. 

Section 2. Term. The term of officers shall 
be one year, from Annual Session to Annual 
Session. 

Section 3. Election. All elections shall be 
by ballot, unless otherwise ordered, and a 
majority of the votes cast shall be necessary 
to elect. If after election an officer be found 
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to have been ineligible, said election shall be 
void and the office declared vacant. Vacan- 
cies in any office except that of President, 
shall be filled by the Council, until the next 
annual election. 

Section 4. Election. The President shall be 
elected by ballot in the General Meeting, 
without the intervention of a Nominating 
Committee, as the last order of business before 
adjournment of the morning meeting of the 
second day of the Annual Session. 

Section 5. Election. The other officers of 
this Society shall be elected annually by the 
House of Delegates. No member may be 
elected to any office who has not been in good 
standing for the preceding three years. 

Section 6. Ineligible. Any person known to 
have solicited votes for or sought after any 
office within the gift of this Society shall be 
ineligible for any office for two years. 

Section 7. President. The President shall 
preside at all meetings of the Society, and of 
the House of Delegates; shall appoint all com- 
mittees not otherwise provided for; he shall 
deliver an annual address at such time as may 
be arranged, and perform such other duties as 
custcm and parliamentary usage may require. 
He shall be, ex-officio, the President of the 
Council, and a member of all standing and 
special Committees with the right to vote. He 
shall visit by appointment each county society 
at least once during the year. He shall make 
an annual report to House of Delegates not 
later than August Ist of each year. 


Section 8. Vice-Presidents. The Vice-Presi- 
dents shall assist the President in the discharge 
cf his duties. In the event of the President’s 
death, or removal, the vacancy shall be filled 
by the ranking Vice-President. 

Section 9. Secretary. The Secretary shall 
attend the General Meetings of the Society, of 
the House of Delegates, and of the Council, and 
shall keep minutes of their respective pro- 
ceedings in separate record books. He shall 


. be, ex-offico, with the right to vote, the Sec- 


retary of the Council, and a member of the 
Committees on (1) Scientific Work, (2) Pub- 
lication, (3) Public Relations, (4) Medical 
Economics, (5) Legisiation, and (6) Women’s 
Auxiliary. 

He shall be custodian of all records, books, 
and papers belonging to the Society, except 
such as properly belong to the Treasurer, and 
shall keep account of and promptly turn over 
to the Treasurer all funds of the Society which 
come into his hands. He shall provide for the 
registration of the members and delegates to 
the Annual Sessions. 

He shall, with the cooperation of the secre- 
taries of the component societies, keep a reg- 
ister of all the legal practitioners of the state 
by counties, noting on each his status in rela- 
tion to his county society, and, on request, 
shall transmit a copy of this list to the Ameri- 
can Medical Association. 

He shall aid the Councilors in the organiza- 
tion and improvement of the county societies, 
and in the extension of the influence and use- 
fulness of this Society. He shall conduct the 
official correspondence, notifying members of 
meetings, officers of their election, and com- 
mittees of their appointment and duties. He 
shall employ such assistance as may be or- 
dered by the House of Delegates, or the Coun- 
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cil, and shall make an annual report to the 
House of Delegates not later than August Ist 
of each year. 

He shall supply each component society with 
the necessary blanks for making their annual 
reports, and blanks for the Nominating Com- 
mittee, and he shall distribute printed copies 
of new and amended By-Laws to the members. 
Acting with the Committee on Scientific Work, 
he shall prepare and issue all programs. The 
amount of his salary and bond shall be fixed 
by the Council. 

Section 10. Treasurer. The Treasurer shall 
give bond in such sum as may be required by 
the Council. He shall demand and hold all funds 
of this Society, together with any bequests 
and donations and shall keep an account with 
the component societies, charging against each 
its assessment, and collect and deposit the 
same in such bank or trust companies as are 
designated by the Council. He shall pay 
money out of the treasury only on written 
order of the President, countersigned by the 
Secretary, or on order of the House of Dele- 
gates or the Council. He shall subject his 
accounts to such examination as the Council 
may order, and he shall annually render an 
accurate account of his transactions and of the 
state of the funds in his hands to the House 
of Delegates not later than August Ist of each 
year. 

ARTICLE VII 
House of Delegates 

Section 1. Composition. The House of Dele- 
gates shall be the legislative body cof the So- 
ciety, and shall consist of (1) Delegates or Al- 
ternates elected by the component county socie- 
ties in accordance with Article II, Section 5; 
(2) the Councilors elected by the county so- 
cieties in accordance with Article VIII, Section 
1; and (3) ex-officio, the President, the Sec- 
retary, the Treasurer of this Society and the 
immediate Past President, the Delegate (or the 
Alternate) of this Society to the American 
Medical Association, the President (or the Sec- 
retary if the President be absent), of each 
component county society; the Editor-in-Chief 
and the Managing Editor of the Journal of this 
Society. Fifteen members of the House of 
Delegates shall constitute a quorum. 

Section 2. Vacancies, If any county society 
is without representation at the close of the 
roll call of any meeting of the House of Dele- 
gates, then the members registered in attend- 
ance from that county may select from their 
members the number of delegates which such 
society is regularly entitled to elect. 

Section 3. Qualifications. No member of 
this Society shall be seated in the House of 
Delegates unless he be a member in good 
standing, as hereinbefore provided, for the pre- 
ceding two years. A Delegate or Alternate once 
seated at any session of the House of Delegates 
shall remain seated throughout that session 
and any adjournment thereof. 


Section 4. Meetings. The House of Dele- 
gates shall meet on the first day of the Annual 
Session. It may adjourn from time to time as 
may be necessary to complete its business, 
provided that its hours shall conflict as little as 
possible with the General Meetings. The order 
of business shall be arranged as a separate 
section of the program. 

._ Section 5. Elections. It shall elect all the 
Officers and standing committees of this So- 
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ciety, except the President, and shall elect in 
the odd years the Delegates and Alternates to 
the House of Delegates of the American Medi- 
cal Association, in accordance with the Con- 
stitution and By-Laws of that body. 


Section 6. Special Committees. Under its 
authority the President shall appoint special 
committees for special purposes from among 
members of the Society, who may or may not 
be members of the House of Delegates. Such 
committees shall report to the House of Dele- 
gates, and may be present and participate in 
the debate on their reports. 

Section 7. Medical Examiners. It shall also 
designate a list of ten names of members of 
this Society, including those whose term will 
next expire, from which the Governor shall 
fill vacancies on the Beard of Medical Ex- 
aminers, as provided by law. 


Section 8. Funds. It shall have final con- 
trol of all funds and investments of this 
Society, except those that are received under a 
deed of trust or bequest. It shall specify the 
amount of the annual per capita assessment 
and any special assessments, and of the sub- 
scription cost of the Medical Journal to mem- 
bers of the Society. 

Section 9. Scientific Work. It shall give 
diligent attention to and foster the scientific 
work and spirit of the Society, and shall con- 
stantly study and strive to make each Annual 
Session a stepping stcne to future ones of 
higher interest. 

Section 10. Public Relations. It shall con- 
sider and advise as to the interests of the 
public, wherein it is dependent upon the pro- 
fession, and shall use its influence to secure 
and enforce all proper medical and _ public 
health legislation and to diffuse popular in- 
formation of an educational nature in relation 
thereto. 

Section 11. County Societies. It shall make 
careful inquiry into the condition of the pro- 
fession of each county in the state, and shall 
have authority to adopt such methods as may 
be deemed most efficient for building up and 
increasing the interest in the county societies. 
It shall specially and systematically endeavor 
to promote friendly intercourse among physi- 
cians of the same locality, and shall continue 
these efforts until every physician in every 
county of the state who is reputable has been 
brought under organized medical society 
influence. 

Section 12. Resolutions. It shall approve 
all memorials and resolutions issued in the 
name of the Society before the same shall be- 
come effective. 


ARTICLE VIII 
Council 


Section 1. Composition. The Council shall 
be the judicial body of the Society, and shall 
consist of (1) the Councilors, elected by the 
county societies, for a term of three years, from 
among their members in good standing for the 
preceding two years, from one county society 
each year, in rotation, and in the following 
numbers: from Kent County, one; from Sussex 
County, one; from New Castle County, two, 
one from the city of Wilmington, and one from 
the rural sections; (2) ex-officio, the President, 
the Secretary, and the Treasurer of this So- 
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ciety, and the Editor-in-Chief and the Managing 
Editor of the Journal of this Society. 


Section 2. Duties. Its duties shall be to acr 
as: (a) a Board of Censors; (b) a Defense 
Committee; (c) a Finance Committee; (d) a 
Board of Trustees; (e) a Benevolence Com- 
mittee, and (f) an Executive Committee. Five 
members shall constitute a quorum. 


Section 3. Meetings. The Council may meet 
on the day preceding the Annual Session, and 
daily during the Session, and at such other 
times as necessity may require. It may elect 
a temporary chairman and a clerk, who, in 
the absence of the President and the Secretary 
of the Society, shall preside and keep a record 
of its proceedings. It shall, through the Secre- 
tary, make an annual report to the House of 
Delegates, not later than August Ist of each 
year. 

Section 4. Councilor. Each Councilor shall 
be the judicial representative of this Society 
in his district. He shall inquire into the con- 
dition of the profession, and endeavor to im- 
prove and increase the zeal of the county 
society and its members. He shall make an 
annual report of his work and of the conclition 
of the profession of his county to the House of 
Delegates not later than August Ist of each 
year. 

Section 5. Censors. The Council shall be 
the Board of Censors of the Society. It shall 
consider all questions involving the rights and 
standing of members, whether in relation to 
other members, to the component societies, or 
to this Society. All questions of an ethical 
nature brought before the House of Delegates 
or a General Meeting shall be referred to the 
Council without discussion. It shall decide all 
questions of discipline affecting the conduct of 
members or of competent societies on which 
an appeal is taken from the decision of a 
county society, and its decision in all such 
matters shall be final, unless reversed or modi- 
fied after appeal to the Judicial Council of the 
American Medical Association, under the rules 
and regulations of that body. 

Section 6. Hearings. In hearing appeals the 
Council may admit oral or written evidences, 
as in its judgment will best and most fairly 
present the facts, but in case of every appeal, 
both as a Board and as individual Councilors, 
efforts at conciliation and compromise shall 
precede all such hearings. 

Section 7. Defense Committee. The Council 
shall be the Defense Committee of the Society. 
It shall investigate all applications for Medical 
Defense, shall determine the validity of such 
applications and shall prescribe the procedure 
to be followed by the defendant, in accordance 
with Article XI, Section 7. The Council will 
only defend suit brought in the course of legiti- 
mate professional work. It will not pay judg- 
ment awarded or fine imposed by the jury or 
court. 

Section 8. Finance Committee. The Council 
shall be the Finance Committee of the Society, 
and all resolutions appropriating funds of this 
Society shall be referred to the Council before 
action is taken thereon. It shall audit the ac- 
counts of the Treasurer and all other fiscal 
agents of this Society and present a statement 
of said audits in its annual report to the House 
of Delegates. This report shall also include an 
annual budget for the ensuing year. 
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Section 9. Trustees. The Council shall be 
the Board of Trustees of the Society. It shall 
report the character and amount of all proper- 
ties belonging to the Society, and shall perform 
such other duties as are required of Trustees 
by law. 

Section 10. Benevolence Committee. The 
Council shall be the Benevolence Committee 
of the Society, and shall administer the Medical 
Benevolence Fund in accordance with Article 
XI, Section 8. 

Section 11. Executive Committee. The 
Council shall be the Executive Committee of 
the Society, and shall have full authority and 
power of the House of Delegates between An- 
nual Sessions, unless the House of Delegates 
be called into special session as provided for in 
Article III, Section 4. However, it shall not 
have the power to nullify or repeal any reso- 
lution of the House of Delegates. 

Section 12. Special Committees. The Coun- 
cil shall have the power to appoint special 
committees for special. purposes from among 
members of the Society, who may or may not 
be members of the Council. Such committees 
shall report to the Council, and may be present 
and participate in the debate on their reports. 


ARTICLE IX 
Standing Committees 


Section 1. Character. The Standing Com- 
mittees of this Society shall be: 
Committee on Scientific Work. 
Committee on Publication. 
Committee on Public Relations. 
Committee on Medical Economics. 
Committee on Legislation. 
Committee on Woman’s Auxiliary. 
Committee on Necrology. 
Committee on Nominations. 


O10 Or COD 


Section 2. General. Standing Committees 
shall be elected annually by the House of Dele- 
gates from among the members who have been 
in good standing for the previous two years. 
Their term shall be for one year, from Annual 
Session to Annual Session. The President shall 
be, ex-officio, a member of all such committees 
with the right to vote. A majority of a com- 
mittee shall constitute a quorum. Vacancies 
in Standing Committees shall be filled by the 
Council until the next Annual Session. Stand- 
ing Committees shall make an annual report, 
through the Secretary, to the House of Dele- 
gates not later than August Ist of each year, 
and may be present and participate in the de- 
bate on their report. 

Section 3. Scientific Work. The Committee 
on Scientific Work shall consist of three mem- 
bers, of whom the Secretary shall be one. It 
shall determine the character and scope of the 
scientific proceedings of the Society for each 
Session, subject to the instructions of the 
President and/or of the House of Delegates. 

Thirty days previous to each Annual Session 
it shall prepare a program, to be issued by the 
Secretary, announcing the order in which 
papers, discussions, and other business shall be 
presented. It shall acquaint those who are to 
be on the program with the conditions attached 
thereto. 

Section 4. Publication. The Committee on 
Publication shall consist of three members, of 
whom the Secretary shall be one. ‘It shall 
publish a Medical Journal and appoint an 
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Editor and such other necessary personnel, 
who may or may not be members of the com- 
mittee, as may be required for that purpose, 
and shall stipulate the terms and conditions 
thereof. It shall supervise the publication of 
the papers and transactions of this Society, 
of the program of the Annual Sessions, and of 
any special books or documents issued in the 
name of this Society. It shall perform such 
other duties as may be delegated to it by the 
House of Delegates or the Council. 


Section 5. Public Relations. The Committee 
on Public Relations shall consist of five mem- 
bers, of whom the Secretary shall be one. It 
shall have general supervision of all special 
contacts with the press, radio, civic and other 
organizations, and the public at large. It shall 
conduct and direct campaigns of public educa- 
tion in matters of public health and hygiene. 
It shall assist the county societies in similar 
campaigns, and shall act as a source of infor- 
mation to individuals or civic or state bodies, 
who seek enlightenment on matters of public 
health, medical legislation, or scientific medi- 
cine. 

Section 6. Medical Economics. The Commit- 
tee on Medical Economics shall consist of five 
members, of whom the Secretary shall be one. 
It shall investigate matters affecting the eco- 
nomic status of physicians and make recom- 
mendations for the improvement thereof. 


Section 7. Legislation. The Committee on 
Legislation shall consist of five members, of 
whom the Secretary shall be one. Under the 
direction of the House of Delegates, it shall 
represent the Society in securing and enforc- 
ing legislation in the interest of public health 
and of scientific medicine. In the interim be- 
tween the meetings of the House of Delegates 
it is authorized to undertake such activities as 
in its judgment will further the purpose it rep- 
resents. 

Section 8. Woman’s Auxiliary. The Com- 
mittee on Woman’s Auxiliary shall consist of 
three members, of whom the Secretary shall be 
one. It shall advise the Auxiliary on matters 
referred to it by the Auxiliary. 


Section 9. Necrology. The Committee on 
Necrology shall consist of three members. It 
shall report all deaths of members occurring 
during the year. 

Section 10. Nominations. The Committee on 
Nominations shall consist of five members, of 
whom the immediate Past President shall be 
one. It shall prepare a list of nominees for all 
offices, standing committees, delegate to Ameri- 
can Medical Association, representative to the 
Delaware Academy of Medicine, and members 
of the State Board of Medical Examiners, to be 
balloted for at the annual meeting of the 
House of Delegates. It shall not be mandatory 
upon the House to elect any or all of the mem- 
bers so nominated, but any member of the 
House shall have the right to nominate for 
any office, etc., any member of the Society 
who has been in good standing for the requi- 
site number of years. 


ARTICLE X 
Special Committees 
Section 1. General. There..shall be such 
Special Committees for special purposes as may 


be necessary, but no Special Committee may be 
authorized to replace any Standing Committee. 
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Special Committees shall be appointed by the 
President, unless named in the resolution or 
authorization. The President shall be, ex-of- 
ficio, a member of all such committees, with 
the right to vote. A majority of a committee 
shall constitute a quorum. Vacancies in a 
Special Committee shall be filled by the Presi- 
dent. The term of a Special Committee shall 
be for one year, from Annual Session to An- 
nual Session, unless otherwise specified in the 
resolution of authorization. Special Commit- 
tees shall make an annual report, through the 
Secretary, to the House of Delegates not later 
than August Ist of each year, and may be 
present and participate in the debate on their 
reports. 

Section 2. Arrangements. There shall be a 
special Committee on Arrangements, which 
Shall be appointed by the component society 
in which the Annual Session is to be held. It 
shall provide suitable accommodations for the 
meetings of the Society, of the House of Dele- 
gates, of the Council, and of their respective 
committees, and shall have charge of all the 
local arrangements for the Annual Session. Its 
chairman shall report an outline of the arrange- 
ments to the Secretary not later than August 
lst of each year, for publication in the pro- 
gram, and shall make such additional an- 
nouncements during the Session as occasion 
may require. 


ARTICLE XI 
Funds and Expenses 


Section 1. Funds. Funds for meeting the 
expenses of the Society shall be raised by an 
equal per capita assessment on each component 
society, by special assessment, by voluntary 
contributions, from the publications of the 
Society, and in any other manner approved 
by the House of Delegates. All moneys due to 
and belonging to the Society shall be paid into 
the hands of the Treasurer. These moneys 
may be invested by the Treasurer under the 
direction of the Council. 


Section 2. Assessment: Per Capita. The 
amount of per capita assessment shall be fixed 
annually by the House of Delegates, but shall 
not exceed the sum of ten dollars per capita 
per annum. The per capita assessment for 
Active Members shall be six dollars per annum. 
The per capita assessment for Associate Mem- 
bers shall be three dollars per annum. 


The assessment of new members, elected and 
reported between April lst and September Ist 
shall be one-half the annual assessment. As- 
sessments received for new members elected 
and reported in September shall be the full 
annual assessment, which shall cover the 
assessment for the following fiscal year. 


Section 3. Assessments: Special. Special 
assessments may be levied by a vote of two- 
thirds of the members of the House of Dele- 
gates present and voting at any meeting, pro- 
vided that notice of said assessment shall have 
been mailed to each member of the House of 
Delegates five days previous to the meeting at 
which action is to be taken. Special assess- 
ments shall be due and payable within sixty 
days of the vote to assess. 

Section 4, Contributions. Voluntary contri- 
butions may be received, as occasion may re 
quire, for any object approved by the House 
of Delegates. No perison may solicit contribu- 
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tions in the name of the Society except with 
the approval of said House. 

Section 5. Remission. The Council, upon 
recommendation of a component society, shall 
have power to remit the assessments and other 
financial obligations to this Society of any 
member who on account of sickness, age, or 
other legitimate cause is unable to pay the 
same. The name of the beneficiary shall be 
made known only to the members of the 
Council. 

Section 6. Appropriation. Funds shall be 
appropriated by the House of Delegates to de- 
fray the expenses of the Society, for publica- 
tions, and for such other purposes as will fur- 
ther the interests of this Society. All resolu- 
tions appropriating funds must be referred to 
the Council before action is taken thereon. 

Section 7. Defense Fund. Each year, out of 
the funds of this Society, a sum not to exceed 
one dollar for each active member may be set 
aside by the House of Delegates as a special 
fund to be known as the Medical Defense 
Fund. This fund shall be kept separate from 
other moneys, and may be invested by the 
Treasurer under the direction of the Council, 
and shall be used only for the legitimate ex- 
penses of members threatened with or prose- 
cuted for alleged malpractice; provided, how- 
ever, that no member of this Society shall be 
entitled to the benefits of this Fund who was 
not in resident practice in the state of Dela- 
ware when the alleged act of malpractice was 
committed. 

Section 8. Benevolence Fund. Each year, out 
of the funds of this Society, a sum not to ex- 
ceed one dollar for each active member may be 
set aside by the House of Delegates as a special 
fund to be known as the Medical Benevolence 
Fund. This fund shall be kept separate from 
other moneys, and may be invested by the 
Treasurer under the direction of the Council, 
and shall be used only for the relief of pecu- 
niary distress of sick or aged members, or the 
parents, widows, widowers, or children of de- 
ceased members. 

Section 9. Fiscal Year. The fiscal year of 
the Society shall be from Annual Session to 
Annual Session, and all books, records and ac- 
counts shall be belanced conformably thereto. 


ARTICLE XII 
Seal and Insignia 


Section 1. Seal. The Seal of the corporation 
shall be a double circle bearing the legend 
“Medical Society of Delaware” between the 
circles, and in the center of the inner circle a 
device as per cut, 


and the Seal shall be kept by the Secretary. 

Section 2. Insignia... The Society may adopt 
for the exclusive use of its members such but- 
tons, badges, emblems, robes, or other insignia 
as it may from time to time determine. 


ARTICLE XII 


Referendum 


Section 1. General Meeting. A General 
Meeting of this Society may, by a two-thirds 
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vote of the active members present, provided 
these number at least fifty members, order a 
general referendum on any question pending 
before or on any action taken by the House 
of Delegates, and when so ordered the House 
of Delegates shall submit such question to the 
members of this Society, who may vote Dy 
mail or in person within fifteen days, and if 
the members voting shall comprise a majority 
of all of the active members of the Society, a 
majority of such vote shall determine the 
question and be binding on the House of Dele- 
gates. 

Section 2. House of Delegates. The House 
of Delegates may, by a two-thirds vote of its: 
members, submit any question before it to a 
general referendum, as provided in the preced- 
ing section, and the result shall be binding on 
the House of Delegates. 


ARTICLE XIV 
Amendments 


Section 1. Procedure. The House of Dele- 
gates may amend these By-Laws at any Annual 
Session by unanimous consent, after lying 
over one day, provided there be at least 
twenty-five members of the House present and 
voting. 

If there be a dissenting voice, the amend- 
ment shall lie over one year, shall be published 
in the Journal of this Society at least two 
months before the next Annual Session, and 
shall be printed in the official program of that 
Session. Then the House of Delegates, at the 
next Annual Session, may adopt the amend- 
ment by a two-thirds vote of its members. 

Section 2. Printing. Upon the adoption of 
any amendment, a printed copy of the same 
shall be mailed by the Secretary to each mem- 
ber within thirty days. 





Tuberculosis work has consistently stressed 
the major importance of positive health, of 
being more physically fit than the immediate 
demands of your life seem to require. This 
we may well call the margin of safety in liv- 
ing. Doctor Edward L. Trudeau was not 
quite wise in advocating too early exercise for 
his patients but he was basically sound in his 
faith in the health-giving power of the out- 
door life. 

In its advocacy of personal hygiene, of 
physical fitness as a worthy objective per se, 
the tuberculosis control movement has led the 
field. It has the position of spike horse on the 
public health team and has trampled a patn 
for the others to follow. Kendall Emerson, 
M. D. 





Look to your health; and if you have it, 
praise God and value it next to a good con- 
science ; for health is the second blessing that 
we mortals are capable of; a blessing that 
money cannot buy.—Izaak Walton. 
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SUPPLY AND DEMAND 

One of the maxims of the Hitler textbook 
is that if your le is big enough, and you tell 
it often enough, it will be accepted as truth. 
We are reluctant to believe that any Ameri- 
ean—individual or ageney—would adopt that 
maxim as the rule and guide of an attempt to 
influenee public opinion. But the evidence 
that certain American individuals and agen- 
eles have been, and are, doing just that is be- 
coming impressive. To be specific, the asser- 
tion in high places that the people of this 
country ‘‘eannot get’’ the medical care they 
need is the opposite of true. The statement 
was originally made, some years ago, with 
reference to large numbers of people, a sub- 
stantial part of the population. It was safer 
to put it in general terms, and it has been 
safer to keep it there; every reader or hearer 
of the publicity for the government health 
dole could feel that, while he wasn’t in the 
class supposed to be suffering for lack of it, 


the other fellow might be. At no time, how- 
ever, has there been any collection of data on 
the ‘‘other fellow’’; never was there a statis- 
tical array of proof of any kind. Such proof, 
of course, would need to be a summary of 
individual cases. There weren’t enough, if, 
indeed, there were any, of those. The instance 
of a person dying because he or she, for any 
reason of economic status, actually couldn’t 
get the medical care that might have lengthen- 
ed life would have been headline news every- 
where—particularly in the papers support- 
ing the trend that has fostered the broadeast- 
ing of the statement. No such headlines have 
appeared—tor the reason that there haven’t 
been any such instances. The build-up, never- 
theless, goes right on; the assertion that peo- 
ple ‘‘eannot get’’ medical eare is repeated 
almost daily by those too regimentation-mind- 
ed to ask, or to be interested in, who couldn’t 
vet it, and when and where, and what it was 
that he needed and couldn’t get. 


This, of course, is pure propaganda. Its 
purpose is to condition the public toward 
voting the acceptance of balm for its own 
publicity-created self-pity. Like so much of 
the propaganda of the last deeade, it ignores 
not only the facts but also the fundamental 
laws that govern their significance. Among 
the latter is the law of supply and demand. 
The country is now suffering, and the war 
effort is being hampered, as the result of gov- 
ernmental interferences with the operation of 
this law. Innumerable attempts have been 
made to control the supply of one commodity 
or facility and to regulate the demand for 
another, with no consideration of anything 
but the establishment—and, naturally the 
payroll—of still one more alphabetical bu- 
reau. As to the matter of individual health, 
the protagonists of the government-adminis- 
tered plans are aiming at the control of the 
supply of medical services and facilities. But 
where is the demand that warrants this con- 
trol? Where is the epidemic out of hand? 
Where are the poor who are crying for what 
they need—as distinguished, perhaps, from 
what they merely want? Public health phy- 
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sicians throughout the country are doing an 
excellent job; industrial physicians and pri- 
vate practitioners are doing a superlative job. 
They are overworked. But, who in this emer- 
gency—excepting where there is a union stew- 
ard to watch him—isn’t? And they are tired. 
But, who—excepting those who are attempt- 
ing to heighten, and, in their own interests, 
capitalize, the national confusion—is not? 

We might be impressed with the alleged 
demand for governmental control of medical 
eare if we-could find some facts and figures 
_ to show that the demand is more than merely 
alleged. We would be greatly impressed (and 
so, no doubt, would the recipients) if Wash- 
ington would quit heckling the medical pro- 
fession and begin awarding its members, in- 
dividually and collectively, the Army and 
Navy ‘‘E’s’’ which so many of them so rich- 
ly deserve. 

Editorial, Indust. Med., July, 1943. 





DELAWARE O. C. D.—URGENT 
In order to facilitate the movement and 
provide for more adequate control of motor 


vehicles that should be permitted to move 
during periods of air-raid alarm (actual or 
test), the Office of Civilian Defense has de- 
termined to prescribe an official identifying 
device that may be used by those vehicles 
which are classified as ‘‘Emergency Motor 
Vehicles. ’’ 

The primary identifying device is the 
Emergency Motor Vehicle Pennant. These 
pennants are white, in a shape of an equilat- 
eral triangle, with sides 18 inches in length. 
The basie insigna in red (the letters ‘‘CD’’ 
in red on a white triangle superimposed on 
a red circular field, 6 inches in diameter), is 
the only emblem to be used on the pennant. 


Pennants should be mounted in an upright 
position at the forward left side of the ve- 
hicle and located so as to be visible from both 
sides without obseuring the vision of the 
driver. The most practical method is to at- 
tach the pennant to the front bumper on the 
left end of same. 

These pennants are numbered and regis- 
tered in the name of the person to whom is- 
sued, and in no case are they to be loaned or 
used except by the person to whom issued, 
and then only during an alarm. They will 
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be issued, on request, to all physicians assigned 
to hospitals and casualty stations, who have 
signed the oath of allegiance, copy of which 
has been mailed to all eligibles. If you 
have not returned this form to Dr. Samuel, 
Chief of EMS, you are urged to do this at 
once. This insignia will entitle the doctor to 
drive to his appointed station during an 
alarm, including the red signal, under the 
established rules, i. e., 15 miles per hour 
(strictly enforced) ; low-beam headlights at 
night; O. C. D. insignia properly displayed. 

This is the only official insignia that is 
permitted under the Air Raid Protection 
Regulation of the Commanding General, 
Kastern Defense Command. 





PREVENTION OF TICK FEVER 

Pointing out that Rocky Mountain spotted 
fever (tick fever) is widespread in distribu- 
tion throughout the country, George E. 
Baker, M. D., Casper, Wyo., points out in The 
Journal of the American Medical Association 
for July 24 that prevention of infection may 
be secured by simple means and the use of 
tick fever vaccine. 

‘Prevention of exposure to infection,’’ he 
says, ‘‘is secured only by remaining out of 
localities where ticks abound. Such precau- 
tions are not at all times possible or feasible. 
Those entering infested localities should wear 
trousers, gathered by some means at the bot- 
toms in order to prevent vectors from crawl- 
ing up the legs. Ticks do not jump on those 
who pass their vantage points but lie in wait 
on low grass or vegetation not over a foot and 
a half above the surface of the ground, ac- 
tively moving their numerous serrated legs, 
by which means they seek transfer to objects 
that brush by. Clothing should have a mini- 
mum of seams and openings in order to pre- 
vent their ingress to body surfaces. Smooth 
clothes prevent ticks from gaining footholds, 
yet those with a rough nap impede their 
progress once they have got on the body cov- 
ering. It is a good plan while in tick infested 
localities to pass the hand occasionally over 
the back of the neck in order to detect crawl- 
ing ticks. They may gain access to the body 
by working themselves beneath the collar. 

‘Clothing should be. removed at least two 
or three times a day and the body thoroughly 
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examined for the presence of crawling or at- 
tached ticks. As they hide away in body 
folds, crevices and hairy portions free from 
rubbing, a diligent search must be conducted. 
Camps should be located where rodents are 
few, preferably in places where no low grass, 
sagebrush or small bushes are growing. 
Wooded areas along ereek banks are best 
avoided, as are the vicinities of old trails and 
roads. Ideal camping spots are usually where 
standing timber is present with a minimum 
of low vegetation. Persons must again inspect 
their persons, clothing and bedding before re- 
tiring for the night in the open. The precau- 
tion is most important when 2 persons sleep 
in close proximity. Infected ticks may at- 
tach themselves to both persons successively. 
The first one may escape infection or be but 
mildly ill, the second one more seriously so 
from reactivation of virus in the tick vector 
by blood ingestion from the first victim. While 
in tick infested localities it is unwise to leave 
bedding spread on the ground during the day. 
It attracts ticks, often from a considerable 
distanee. After return from trips, clothes and 
bedding should be earefully gone over, aired 
and then removed to buildings not used for 
human habitation. Once ticks have taken up 
their abode in a location, eradication is apt 
to prove most difficult and uncertain. .. . 

‘‘Tieck vaccine gives protection against tick 
fever. It is prepared by the Rocky Mountain 
Laboratory of the National Institute of 
Health, Division of Infectious Diseases, at 
Hamilton, Mont., and is dispensed to physi- 
cians desiring it for the purpose of immuniz- 
ing those who run the danger of being ex- 
posed to the disease. . . . The degree of pro- 
tection afforded by vaccine and the duration 
of such protection varies with vaeeinated per- 
sons and the virulence of infection to which 
they are exposed. As a rule, those vaceina- 
ted in the spring of the year retain a consider- 
able degree of immunity for at least the re- 
mainder of that year. . . . In order to afford 
the greatest degree of protection possible, it 
is recommended that immunization be per- 
formed each year... .”’ 

Dr. Baker explains that the highest inci- 
dence of tick fever in the western area of the 
United States is from the early spring into 
the early summer months. In the mountainous 
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regions it is highest during the late spring 
months, owing to delay in the advent of warm 
weather. In the eastern areas the disease is 
more prevalent in the late spring and early 
summer months, but cases can occur in the 
fall of the year. 

‘*Treatment of tick fever is purely symp- 
tomatic and supportive in character,’’ the 
doctor says. ‘‘There is no specific. Its ab- 
sence must not predispose to an attitude of 
helplessness and hopeless inactivity on the 
part of those caring for the disease. . . Vig- 
orous yet well directed procedures bring 
about successful outcomes for many patients 
whose recovery appears hopeless at the time 
they are first placed under care. 

‘‘Bed rest with good nursing eare is neces- 
sary from the beginning of the illness in order 
to conserve strength as much as possible. At 
the onset patients frequently do not appear 
ill enough to make the precautions necessary, 
but the rapidity with which serious manifes- 
tations appear makes those in attendance 
thankful that they have been insisted on. 
Patients must be kept as quiet as possible, 
both mentally and physically. Baths, packs 
and simple sedation are often effective. .. .”’ 

Dr. Baker explains that tick fever is closely 
related in many respects to typhus fever. 
In the areas in the west where it is common 
the wood tick is the principal source of the 
infection. Since warm, dry weather brings 
the wood tick into full activity, it is possible 
that in any locality tick fever can oceur in 
the colder months of the year provided there 
is an abundance of warm sunshine or ade- 
quate conditions of artificial heat. Trans- 
mission of tick fever by species other than 
wood ticks is apparently possible. At least 
eight other species have been incriminated. 

Tiek fever has a usual ineuhation period ot 
from four to eight days, the extremes being 
two to twelve. The initial manifestations of 
the disease resemble those of any fever illness, 
there being discomfort, headache, loss of appe- 
tite and chilly sensations. These vary in de- 
gree, lasting an average of two or three days. 
The disease usually has an abrupt onset, in- 
itial symptoms often appearing in the late 
afternoon or early evening. There is a defi- 
nite chill, pronounced frontal headache and 
severe aches and pains in the muscles, bones 
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and joints, the latter being more pronounced 
in the back and lower extremities. 

‘‘Tieck fever may be confused with various 
other infections,’’ Dr. Baker says, ‘‘particu- 
larly when the disease appears unexpectedly 
in a locality or if encountered by those un- 
familiar with its manifestations. The diseases 
most commonly causing confusion are typhoid 
and allied conditiors, severe measles, small- 
pox, epidemic meningitis ... undulant fe- 
ver . . . typhus fever and Colorado mountain 
Red ate 





In spite of the steady improvement in 
diagnostic techniques and facilities during the 
past twenty years, little substantial progress 
has been made in finding eases of early tuber- 
culosis. The reasons for this failure are too 
well known to call for discussion here. Briefly 
they can be reduced to two facts: early tuber- 
culosis rarely gives rise to symptoms, and ap- 
parently well people seldom consult a doctor. 
Henry D. Chadwick, M. D. and Alton 8S. Pope, 
M. D.: The Modern Attack on Tuberculosis. 





Tuberculosis is an infectious disease but it 
is not to be confused with the acute infectious 
diseases in which the microbiological agents, 
bacilli, protozoa or viruses, dominate and 
determine the course and final outeome of the 
disease, mostly in a few days or weeks. Tu- 
bereulosis is a very chronic disease, the sub- 
sequent course of which after the primary in- 
fection has taken place, is determined by the 
social environmental conditions under which 
the individual is compelled to live, as well as 
by his hereditary constitution. G. Wolff and 
A. Cioeeo: Amer. Rev. of Tuber., Aug., 1942. 





BOOK REVIEWS 


Methods of Treatmert. Bv Logan Clenden- 
ing, M. D., and Edward H. Hashinger, M. D., 
Clinical Professors of Medicine, University of 
Kansas. Eighth Edition. Pp. 1033, with 138 
illustrations. Cloth. Price, $10.00. St. Louis: 
C. V. Mosby Company, 1943. 


This old favorite, which first appeared in 
1923, has been brought fully up to date, with 
many new discussions added, and revisions of 
several older items. The strength of this book, 
and hence its popularity, hinges upon the 
definiteness and the clarity of the instructions 
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as to the technique of therapeutic procedures, 
wherein the text is ably assisted by the il- 
lustrations, making a combination that is per- 
haps without equal in its field. We have no 
doubt this eighth edition will fully sustain 
the vogue of its predecessors, and we heartily 
recommend it. 





Nutrition and Diet in Health and Disease. 
By James S. McLester, M. D., Professor of 
Medicine, University of Alabama. Fourth 
Edition. Pp. 849. Cloth. Price, $8.00. Phila- 
delphia: W. B. Saunders Company, 1942. 


Dr. MecLester has covered the entire field 
of nutrition and diet in health and disease in 
a most comprehensive and practical manner: 
a timely book containing all the information 
so necessary for physicians in any branch ot 
medicine. 

Vitamins are thoroughly discussed as to 
their source, effect and requirements in 
health and disease. Foods from all sources 
are considered, with many charts giving 
various vitamin content, as well as food 
values. 

Deficiency diseases, especially those due to 
vitamin deficiencies, are described fully, and 
methods for prevention and cure are given in 
detail. The chapter on diabetes mellitus and 
the fundamentals of its treatment, with diet 
lists, ete., is an outstanding work in itself. 

This book is indeed a masterpiece! May 
there be many more editions. 





Manual of Cardiology. By Thomas J. Dry, 
M. B., Assistant Professor of Medicine, Uni- 
versity of Minnesota (Mayo Foundation). Pp. 
310, with 80 illustrations. Cloth. Price, $3.00. 
Philadelphia: W. B. Saunders Company, 1943. 


An ideal manual should be authoritative 
and informative, as well as concise. That all 
of these ends can be accomplished in the dif- 
ficult field of cardiology is herewith demon- 
strated. After discussing the fundamentals 
of the normal heart, the symptoms and signs 
relating to disturbed physiology and pathol- 
ogy are presented in logical order, and the 
reader cannot help being impressed with the 
sound reasoning and observations involved. 
The various specific diseases of the heart are 
very clearly discussed, with appropriate fig- 
ures and diagrams. An excellent chapter is 
devoted to the mode of production of abnor- 
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mal electrocardiographie patterns, and _ illus- 
trative electrocardiograms are used through- 
out the text. Finally, very practical chapters 
are devoted to treatment, congestive failure, 
and the cardiae neurosis. The manual is high- 
ly recommended to the student or physician 
who seeks quick, practical, and useful infor- 
mation in the entire field of cardiology. 





Rehabilitation of the War Injured. Edited 
by William Brown Doherty, M. D., and Dago- 
bert D. Runes, M. D. Pp. 684, illustrated. 
Cloth. Price, $10.00. New York: Philosophical 
Library, 1943. 

This symposium consists of 53 papers re- 
printed from some 20 American and British 
journals and two book publishers. The pa- 
pers are divided as follows: neurology and 
psychiatry, 8; reeonstruction and _ plastic 
surgery, 16; orthopedies, 5; physiotherapy, 7; 
occupational therapy, 14; legal aspects, 2; 
miscellaneous, 1. The editors have thus 
brought together much timely material, all 
devoted to rehabilitation. This symposium is 
a companion to ‘‘ War Medicine,’’ which was 
reviewed in October, 1942. Both of these 
volumes lack an index, which renders them 
much less available for quick reference; ma- 
terial as varied and valuable as this should 
be thoroughly indexed and cross-indexed. 





Medical Malpractice. By Louis J. Regan, 
M. D., LL.B. Pp. 256. Cloth. Price, $5.00. 
St. Louis: C. V. Mosby Company, 1943. 


This new work, by a doctor-lawyer, fills a 
want long felt by the medical profession. 
With the great increase in recent years of 
legal threats or actions against physicians for 
alleged malpractice, the profession has needed 
a brief text that points out the doctor’s liabil- 
ity to his patient and the ways in which he 
may safeguard himself against actionable 
claims. At long last, here is the book. De- 
voted exclusively to this one branch of legal 
medicine, Regan’s book is concise and com- 
plete. The amount of meaty material inelud- 
ed is impressive. The various problems are 
diseussed, and then eases cited. His unique 
‘self-test’’ is illuminating; we tried it our- 
elves. 

This book is for every practitioner; and 
oetor, after you get the book, you’d better 
read it carefully! 








DELAWARE STATE MEDICAL JOURNAL 137 


Atlas of Surgical Operations. Bvy Elliott C. 
Cutler, M. D., Professor of Surgery, Harvard 
University; and Robert Zollinger, Assistant 
Professor of Surgery, Harvard University. 
Eighth printing. Pp. 181. Cloth. Price, $9.00. 
New York: The MacMillan Company, 1942. 


This popular Harvard opus, originally pub-.- 
lished in 1939, had reached its eighth and 
latest printing in 1942, proof enough of its 
value. This work consists of pen and ink 
drawings on folio size pages, opposite which 
is a page of text which gives the indications, 
preoperative technique and _ postoperative 
eare. Together, they present the common 
operations ot surgery and gynecology, in 
a fully adequate way. The authors mod- 
estly state that this work will be of value 
to the beginner in surgery; we know it will 
be of great value to the experienced surgeon 
who wants to brush up on some little poimt 
the night before. The 84 plates contain 760 
drawings, possible only by the utilization of 
a page 1034 by 1434 inches, and this average 
of 9 drawings per plate means that most 
operations ean be depicted on one plate—a 
very concentrated guide. Surgical atlases 
are not new, in fact they go back to the Middle 
Ages, but this atlas is new, in the sense that 
the best thought and experience of present- 
day surgeons is illustrated and described. 
This is, therefore, one of the outstanding 
guides of modern surgery and should be im 
the library of every busy surgeon. 





Manual of Fractures: Treatment by Exter- 
nal Skeletal Fixation. By C. M. Shaar. M. D., 
Captain, Medical Corps, U. S. Navy; and Frank 
P. Kreuz, Jr., M. D., Lieut.-Commander, Medi- 
cal Corps, U. S. Navy. Pp. 300, with 148 il- 
lustrations. Cloth. Price, $3.00. Philadel- 
phia: W. B. Saunders Company, 1943. 


The title of this Manual amply describes it. 
The authors frankly state that external skele- 
tal fraction is to be used when and where 
routine and other measures are not applica- 
ble. For this, the authors prefer the splint 
devised by Otto Stader, the veterinarian who 
has been treating fractures in dogs so suc- 
cessfully with his device since 1937. We are 
going to hear a lot mote about this Stader 
splint in the future—for humans. In addi- 
tion, the authors discuss delayed union, non- 
union, complications, anesthesia and xray 
study. Also described is Shaar’s anti-pendu- 
lum apparatus for use at sea; likewise bone 
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grafts and arthrodesis. The illustrations 
amply fortify the text, which is a well written 
one, devoid of excess verbiage. This is a book 
we can recommend most highly, especially 
since it deals fully with the splint of the 
future—the Stader splint. 





New and Nonofficial Remedies, 1943, con- 
taining descriptions of the articles which stand 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion on January 1, 19438. Pp. 772. Cloth. 
Price, $1.50. Chicago: American Medical Asso- 
ciation, 1943. 


The current volume of New and Nonofficial 
Remedies continues, with minor tmprove- 
ments, the convenient and informative sys- 
tem of classification adopted for the 1942 
volume. The terminology of the official drugs 
has been revised to conform to the U. 8. P. 
XII and the N. F. VII. One notes that the 
valuable bibliographic index now appears on 
white instead of ‘‘India Tint’’ paper, a war- 
time necessity no doubt. This index appears 
before the general index which is now more 
properly placéd at the end of the book. To 
one accustomed to the old format of New and 
Nonofficial Remedies the new arrangement ap- 
pears at first somewhat awkward, but with a 
little use the wisdom and convenience of the 
changes becomes more and more apparent. 

Textual changes and revisions do not ap- 
pear to be as numerous as in some previous 
editions. The chapter, Digitalis and Digitalis- 
like Principles and Preparations, has been 
extensively and somewhat radically revised 
to keep pace with the changing attitude to- 
ward this drug. It is understood that in this 
revision the Council had the aid of the fore- 
most digitalis authorities, pharmacologists 
and clinicians alike. Other revisions have 
been made obviously to keep the book up to 
date with medical knowledge. 

No such spectacular new additions as the 
appearance in a previous volume of the sul- 
fonamides is to be noted. Among the more 
noteworthy of the new additions are Nike- 
thamide, the central nervous system stimulant 
which was first intréduced as Coramine; Di- 
ethylstilbestrol, the synthetic estrogen ; Trichi- 
nella Extract for the diagnosis of trichinosis ; 
and Zephiran Chloride, a mixture of alkyl 
dimethyl benzyl ammonium chlorides, an in- 
teresting new anti-infective agent. 


JULY, 1943 


No one can examine the successive volumes 
of New and Nonofficial Remedies without in- 
creasing his profound respect for the faith- 
ful and unselfish work of the Council on Phar- 
macy and Chemistry in the cause of rational 
therapeutics. Each volume represents a pro- 
gressive milestone on the road of medical 
science. 





Reports of the Council on Pharmacy and 
Chemistry. Issued under the direction and 
supervision of the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion. Pp. 207. Cloth. Price, $1.00. Chicago: 
American Medical Association, 1943. 


Through the years the size of this volume 
has grown with the increased work of the 
Council on Pharmacy and Chemistry until 
the present edition has the same number of 
pages as the book published in 1908, which 
covered the Council’s first four years of activi- 
ty. Some of the functions of this group are 
well known, but a more thorough understand- 
ing of the Council’s scope may be gained from 
the annual reprint. This volume epitomizes 
that phase of the Couneil’s work which may 
be said to be collateral to the ‘‘aceceptance’’ 
of drugs — the informative consideration of 
eurrent medical problems in the interest of 
rational therapeutics. It contains reports of 
studies by private investigators which were 
originally published in THE JOURNAL under 
the sponsorship of the Council, such as pre- 
liminary discussions of new developments in 
therapeutics and timely articles on the status 
of recognized agents as well as reports of 
omission or rejection of products from New 
and Nonofficial Remedies. It also offers a 
record of current decisions on matters of 
Council policy. 

Several of the reports are of particular in- 
terest for various branches of medieal science: 
the use of bulk ether in anesthesia, the ab- 
sorption of surgical gut (eatgut), the higher 
types of antipneumococeus rabbit serum, the 
surgical and medical treatment of animals 
with experimental hypertension, and _ the 
status of racemic epinephrine solutions for 
oral administration. The reports in this 
small compact volume represent expert med- 
ical consensus and are proffered to aid in 
the consideration of the value of therapeutic 
agents. 











